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Deiaware

,lBCdlllS

Campaign Finance SecTIon
Financial Reports

Financial Repor1$ a,.~ required to be submitted to the Campaign FinMce Se<.:tioil\lfthe Office offr.e State EiectiooJ Co:mnissione~
b:!,-ail ClUldidate..", Cornmitt~ and OrgalJiutions. Late or incomplete ,epcrts are subject to fi'1lt'Slevied: by me Commissioner's
Office., so p!e~e be sure to ci:eck all :tpilllcable deadlines ad file on time. Add elU'a sheets ifnecess31'J'.

Full Or1!:&nlz:i:tiOllName:

Account Nomcer: DateoftllisReport: OJ Il,)[Yl-

REPORTING PERIOD: FROM: TO:

Check the bmc tha~ applies to this report:

Frimary Election
General Election
Otller Ejection
Special EllX':tion

D 8-DAY
o 8-DAY
u 8-DAY
o 8-DAY

o 30-DAY
o 3Q-DAY
o 30-DAY
o 30-DAY

Office:

Year End Report Fin:::! Orga;liwtion Citn'ing o Closing Date:

J autilo!"ire tbat lti! information induded in tbis Financial Report package is al:curate ana correct. I agree to abide by all.mes and
n-:g-••lations regard1ng Campa!gn Financ'!': 3.::.dthe e!ec:tiOll proc~s iil tile State orDela,...are. I understand that n:presentatives from
,he Office oftbe St2te Electioil Commissioner wili perform ,HI aud;t of all information p,(JYicied or: tbis report ..

0>1,,1 vI;
DATI:
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Delaware

Blae/ions
One vOle lh"t started a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD: ~1cl-10lc
FROM

I. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

A.

B.

c.
D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE (-1- TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D-1- TOTAL LOANS RECEIVED

SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

t\ •L.,...s-.-,),.J
-+-

''"/Ii- I, 1-
E. SUBTOTAL (Tofal of A, B, C, D)

3. EXPENDITURES:

f.

G.
H.

I.

SCHEDULE B- TOTAL EXPENDITURES

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

SCHEDULE D-2 - TOTAL LOAN PAYMENTS

SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

-1
J. SUBTOTAL (Total ofF,G, ",I)

4. ENDING BALANCE
(Beginning Balance plus 2£, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Scbedule F)

6. VALUE OF DlSPOSEOffRANSFERREO ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule 0-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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Delaware

611C1illS
SCHEDULE A' TOTAL RECEIPTS

ACCT#: REi'ORTINC; PERIOD:

I~~ all receip:s OV':> $100 fer me reportir.g y.;:riod R=¢ from sales of it= must:be itt:mizeti if they =:
over $50. NOTE: If ~ =ive f~ds from the =" ?=01l or Qrga..,izatior, seveial times duri.ng the ;"epQi1iD.g
period, =1 itemmustOe listl:d ;fthe,~te amOl::r,t is ove;$iOO, even if the individu:al"'""'0= =not

,
t -

-. '
-.0

Amoullt
Rcrcived

Aggregate
Amount

f

,.
.,

COlltributor
M:a.iiitlAd<!~

V' t:),~
oN/' "::I.::'

~ ~ ,"7

"I.v~\_:,

'"'~,

k~ ,,-;"
e.Vl.<t 1;)'::-

It-.--UJt~ D';"

,.- \",.. ••L.r
O' \.r:

< ,~
~\j..~""<.

I,
> h., ,

• V

Yt'.'

"'" - ~l

~
D~·, (,),

o'~ F

k _.,,
~

J~ " e ""'\-
"~,l.,.~

RAl"iDTOTAl.. "RECEIPTS
TOTAl.sm::r"l.DAlSO AJ'P!AR'ON1'A= 1.:;TA~ Of A<:cQo;;q iIAi,A,"\"CE:, In:M'

RECEIi'TS Ii"i" EXCESS OF 5100:
Date Cllntrib Contributor

ReCi'ived T Name
D .lot... (A~

Ii"~v ..••t.:1Fu..
"\\It",, •. l
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Delaware

HlleUoDS
SCHEDULE B - TOTAL EXPENDITURES

ACCf#: REPORTING PERiOD: - \], I]"~be,
FROM 10

Itemize all expenditures oveo SI00 for the reporting period. All e.q:n:••u.~ to Political Committees rrrust b'I: itemized, regard!ess
of the amount. NOTE: IF YO"Jexpend funds to the same person cr ctg=izatioo several times d1.:..-:ugthe repoitmg pe<iod, e&n itE::u1
ilJast be listed if the aggregate amount is over S100, even if the iilciividual amounts =net.

Payee
Mllili3 A<idR$S

.:.,- • , 1-
I-

, It- -"
V....> ' ::tbl~l1'~ .D, , ,.. - "" "" ",, ' ,.. ", , , '

,, ',,,
"
, ,

r AoA C>
.llill:.~ aP

"

"

....

"
..

.., , '

~-

••

EXPEi\l>ITli"RES IN"EXCESS OF 5100:
Pa~
Name

v ~~,
~~ 4\,. r...,

," [.;:. ••..•""'.....:.l..••\.-..;r"
;

" 0."
EXOflJded~zm

\"-

i 1\ .,)~

OT AL EXPEN"DITURES iN EXCESS OF Sl00iOTAL EXPENDITURES NOT IN EXCESS OF "00

lGRAND TOTAL EXPEl\"DIT1.JRES
isTOTAi. SriOULD ALSOAPPEAR o.~?AGE 2- STA~"''T OF ACCOto1''' BAi.Ai'KE, IT,M: 3F}

ii
i III 1.;):),;( II
I "!S;,'.;:) ~

~
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ACCT#:

Delavvare

IlacUODS
one VOlethat started il nation

SCHEDULE C-l- TOTAL IN-KIND RECEIPTS

REPORTING PERIOD;
FROM TO

Itemize all goods and services contributed at no charge or less than fair market value in excess ofSloo for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several limes during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF SlOO:
(NOTE- ESTIMATED VALUE RECEIVED IS FAIR MARKETVALU£ LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailln£! Address Contribution Value Received

/

TOTAL IN-KIND CONTRIBUTIONS IN EXCESS OF S100

OTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OFSIDD

RAND TOTAL IN-KIND RECElPTS I
HlSTOTALSHOliLO AlSO APPEAR ON rACE 2.AlISTATE.ME."'T OF ACCOU!'ro'T8ALA.'iCE, nUl ZB)
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ACCT#:

Delaware

Blac/ioos
Onevote that started a nalion

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

REPORTING PERIOD:
FROM TO

Itemize aU goods and services expended at no charge or less than fair market valUe in excess of$IOO for the reporting period.
NOTE: If yol.l pay in-kind expenditures to the same person or organization several times during the roporting period,
each item fillS! be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND EXPENDITURES IN EXCESS OF $tOO:
(NOTE· ESTIMATED VALUE EXPENDED IS FAIR MARKET VA.LUE LESS ANY P"'YMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated
Ex"endect Name MaHin'" -Address Ex"enditure Value E:tnended

,
I

,

'OTAL IN-KIND EXPENDITURES IN EXCESS OF $100

h-OTAL IN-KIND EXPENDITURES NOT iN EXCESS OF $100

IIGRANDTOTAL IN·Kli\D EXPENDITURES
I~~IS TOTALSHOUW ALSO APP£ARON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)
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ACCT#:

Delaware

elac/ions
ona vo,a Umt s,nllO<! n nail""

SCHEDULE D~I ~ LOANS RECEIVED

REPOIUING PERIOO,
FROM TO

Alllo""s in excess of$50 RECUVEI> I>UIUNG TlilS REI'OlnING PERIOO should be itemized on Ihis sclledulc. NOTE: These 10'''' mUSIalso be listed Oil Sclwd"le D-2

LOANS RliCEIVIW IN EXCESS m-sso:
Date Lender Name Endorser Name J)<s.ri]>tion lilt Am""n,

Itecclvod an,1 Mailin~ A,hlrc" and M"i!in£ Addrl",' of S"cnrilv R"le Received

./

)
(

"----- -\/
\

TOTAL LOr\NS lu:.CElVEn
TOTALAMOUNlllECEIVEIl SIlOUUIAUO i\PPEARON PAGE I, STATnn:NT OF ACCOUNT",,"LANCE, lT~M le)
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Delaware

Blecdons
one vOle lhol Slaned e nation

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT':

All expense reimbur=nenls """,;ved by yoo3lld paid by yoo must be ilemized.

REPORTING PERIOD:
FROM TO

REIMBURSEME1I.TS RECEIVED (Munin paid to ynu as ~mbursemeots fur"""." ••, ••• vou incurnd.)
Dale Ramburs •••.Name D<:$eriprion Actn'ity Total Rrimbu~m""t

Rec"ived and M.ilin~ Addras nr AClivi Dale EXP"'lSI'Amoun Received

.

.'\

OTAL REIMBURSEMENTS RECEIVED (;r~i_,
ldcE, ITEM 2D)REIIIlBlIltS£,Vl£NTSRECEIVED TOTALSHOllLDALSO APP£ARO,'; PAG STA ENT or CCOl).,

RE1MBURSEMEI'ITS PAID (Mnnies ••aid by vnu to reimburw olh~ forn~ d." iocu~.l

"'. Pay"" Name Description A<:tnity Total Reimbunem ••• t..." and Mailin~ Addras nfAdM "'. " Amoun ..."

OTAL REIMBURSEMENTS PAID

R[I~BllItSEME"'T'S PAID TOTAI. SHOULDALSO APPEAR 01' PAGt '-.Sf ATE~Ei'lT OF ACCOUNT BALANCE, lTE~ Jl)
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ACCT#:

Delaware

618C80ns
one vote that started ll.nation

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD:
FROM TO

lIemize all non-cash assets owned by the organization including those paid fur by the organization, lent 10 the oru",anization and
contribU!ed (0 the organization.

LIST ALL NON-eASH ASSETS-
Date Description Locatioo Value

Reteno'ed of Asset of Asset (Physical Address) of Asset

,1'-./ \
r / j

/
I

TOTAL ASSET VALUE

TOTALASStT VALUE SHOUlOAL$OAPP£ARON PAG£2, STATEMENT Of ACCOUNT BALANCE, ITEM S}
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Delaware

Hlae/ions
one vote that ,;.t,•• ted a nation

SCHEDULE G - ELIMINA nON OF ASSETS

ACCT#: REPORTING PERIOD:
FROM TO

[temize all non-cash assets disposed 0(, transferred or sold by the organization during the reporting period.

ALL NON C<\$H ASSETS-
Date Description Disposition Value

Eliminated of Asset of Asset Received

I /
T I

I

~OTAL ASSETS ELIMINATED
t..rOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)
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